MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-039504

DEPARTMENT OF PUBLIC HEALTH AND WELFAR O .._) STATE FILE NUMBER
?n"ﬁfsﬁ? AMENDED Registration District No. ______ % _________Prigarv Registration Distriet No. — oo Registrars No. . 7 7 ___
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY Mercer s stare Mlasourd. cony Mercer admission}
Rev. 4/59 = b CITY (1F outiide corporate limits, give TOWNSHIF arniy) Length of stay in 1b c an Tnside Limits
> oWN Princetén,MoO life rown  Princeton,Mo ves 8 No O
i 0étjﬂo |.|<.| €. LUDI.é.PrI\‘Irf\AA{\Eo%F {1 NOT in hospital, give locatian} Inside Limits d. :I;RDEREETSS (I cutiide, give location) Reside on Farm
2 posp| % nstution Mercer Co. Community|vem wo Yo O No XD
—_— o RN Ho up‘! L J EM'
1 2 - E OF DECEASED First ddle Last 4. DATE Month Da ar
(Type or print) Ell a Bhbum DEO.:TH November B » 196§
4 -
EX 6. COLO R RACE 7. Married Never Married [] DATE OF &' 9. AGE (I tglr'hday) IF UNDER 1 YEAR IF UNDER 24 HR
5 female Whi% 5] Widowed Divorced [ b.-_g-i — 1875; 8 Months Days Hours Min.
= 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [z} durfPf gé ti@éfc, even if retired) G.lenwo Od Mo USA
=z Jagew ’
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—= Robert Griffin Melvina Taylor
8 Q W 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 SO 1Al SECURITY NO | 17, INFORMANT Address
94 < {Yes, no, or unknown}lﬁbes, give war or dates of service Mr 8 Haze 1 Coon Prlnce to n Mo
w
-———azM- %~ " = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 % ' E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" g S g IMMEDIATE causE () _Acute pulmonary edema 20 hys
(W]
2|2 Q o1 s .
12 o |ut =] Conditions, if any, DUE TO (b) e;;u!,g lll!m:am!lal- i{lﬁl” I JS:iED!:! H! dax
2 -2 |n s which gave rise 1o
=|Z above cause (8},
13 EE = stating the under- . .
{ — lying  couse last. oueTo o _Caronary arterinsciernsis 10 yrs
—Z z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. i deceased was female was
] 0
2 disease condition given in PART 1 (a) there a pregnancy in last 90 days
w <
[ . . P Y
z g Right hemi parésis due to stroke January 1962 |0 ver [@No | O Unkrown
= E 19, |\:NAS AUTOPTSY 20a. CCBENT SUICDIDE HOME||CIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART 1 or PART LI of itam 18.) 1
: B R -
Z - -
z = | 20, TWE OF — Hour — Month, Day. Yea
= o.m.
¥ 9 ¢ g prn.
E -0 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WORK [J o tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
oo o [
S o g é 21. | attended the decessed from__A_ug]lS_t_}.l,J_g_S.h—, Io_N.DJLEmbﬁI‘_S.,_]_Qﬁa lagt uwiem'.uv, on November S, 1962
o ; 9 Demh occurrad at b ;35 A m on the date stated above, and to the best of my knowledge, from the causes stated.
7]
g E 8 8 NATURE {Degree or title 22b. ADDRESS 22c. DATE SIGNED
> I = M',L Princeton,Mo 11=-6-62
. 2 23a. BUR'AL CREMATION, | 23b. DA /M OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)
g a yiET° | 11-T-62 Princeton Princeton,Mo
= # 24, FUMERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 3 TRAR'S 5IG E
= % Noel Moss Princeton,Mo

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed %’K M
Signature of Student Embalmer
Licensed Embalmer No. 2 é gk

7
- e T o - P.O.Addrw%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.
t
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